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UNITED STATES OMB APFROVAL 1
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076]
Washington, D.C. 10549 Expires:  [April 30 2008
Estimated average burden
FORM D hours perrasponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ON'-"Sm_u
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offerin ([] check if this is an amendment and name has changed, and indicate change.)
Series By} Preferred Stock Offering
Filing Under (Check box(es) that apply):  [] Rule 304 [ Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE PROC ESSED

Type of Filing: ] New Fiing [] Amcndment

A, BASIC IDENTIFICATION DATA ?/7 NDM—Z—& 2007

1. Enter the information requested about the issuer

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.) | HOMSON
i FINANC!

Robeks Corporation - AL

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

1230 E. Rosecrans Ave., Suita 400, Manhattan Beach, CA 90266 (310) 727-0500

Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
Sale of health food itams, including fresh fruit-based beverages.

———

FET gmmame oo Y

Year
Actual or Estimated Date of Incorporation or Organization: [ T1] [GIf] [AAstual (] Estimatcd
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of secusilies in reliance on an exemption under Regulation D of Section 4¢6), 17 CFR 230.50( etseq. or 15 U.5.C.
774(6).

When To File: A nolice must be filed no later than 15 days after the fiest sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statcs registered or centified mail to that address.

Where To File: US. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eiye [8) copics of this naotice must be filed with the SEC, one of which mus! be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed ot printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. lssuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa siate requires the payment of a fee as a precondition (o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 3 loss of the federal exemption. Conversely, failure te flile the

apprapriate lederal notice will not resull In a loss of an available ttate exemplion unless such exemplion is prediciated on the
tiling of a federal notice.

Pearsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tha fosm displays a currently valid OMB contral numbaer, 1of9®



L. © . - A.BASIC IDENTIFICATION DATA = ..

2. Enler the information requested lor the following:
»  Each promoter of the issuer, if the issuer kas been organized within the past five years,
o Each beneficial owner having the power to vote or dispase, ot diret the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing pastners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promnter  [] Bercficial Owner [/} Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Miksa, Sheryl L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1230 E. Rosecrans Ave., Suite 400 , Manhattan Beach, CA 90266

Check Box(es) that Apply:  [[] Promoter Reneficial Owner  [[] Executive Officer [} Director ] General and/or
Managing Partner

Full Name {Last name first, if individuat)
Appel, John

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1230 E. Rosecrans Ave., Suite 400 , Manhattan Beach, CA 90266

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director [] General and/or
Managing Partnzr

Full Name (Last name first, if ndividual)
Knott, Margaret L.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1230 E. Rosecrans Ave., Suite 400 , Manhattan Beach, CA 90266

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner [[] Executive Officer  [/] Director [[] General andior
Managing Partner

Fuil Nzame (Last name first, if individual)
Robertson, David

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
1230 E. Rosecrans Ave., Suita 400 , Manhattan Beach, CA 90266

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [# Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Henlay, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 E. Rosacrans Ave., Suite 400 , Manhattan Beach, CA 90266

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer  [/] Director {7] General sndfor
Managing Pariner

Full Name {Last name first, if individual)
Zied, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 E. Rosecrans Ave., Suite 400 , Manhattan Beach, CA 90266

Check Box{cs) that Apply: ] Promoter [0 Beneficial Owner  [] Exccutive Officer [l Director [] General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Gioia, Anthony

Business or Residence Address  {Number and Street, City, State, Zip Code)
1230 E. Rosecrans Ave., Suite 400 , Manhattan Beach, CA 90266

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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E _ .. A.BASICIDENTIFICATION DATA = - T o —[

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has beea organized within the past five years;
»  Eachheneficial owner having the power ta vole or dispasc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exceutive officer and director of corporate issucrs and of corporatc gencra! and managing partners of partnership issucrs; and

«  Each gencral and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Pramoter [ Bcneficial Owncr [} Fxecutive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Maverick Fund U.S.A., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Crescent Court, Suite 1850, Dallas, TX 75201

Check Box(es) that Apply: (] Promater /] Reneficial Owner  [] Executive Officer {0 Director [] Generat andiar
Managing Pertner

Full Name (Last name first, if individual)

Maverick Fund LDC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
300 Crescent Count, Suite 1850, Dallas, TX 75201

Cheek Box(es) that Apply:  [] Promoter 7] Beneficial Owner (0 Executive Officer ] Directar [0 General and/os
Managing Partner

Full Name (Last aame first, if individual}
Maverick Capital

Business ar Residence Addeess  (Number and Strect, City, State, Zip Code)
300 Crescent Court, Suite 1850, Daflas, TX 75201

Check Box(es) that Apply: [ Promotes  [/] Bencficial Ownee  [7] Exccutive Officcr (O Dirccter O General andfor
Managing Pariner

Full Name (L#st namc first, if individual)

Maverick Fund (1, Ltd.

Busincss ot Residence Address  (Number and Street, City, State, Zip Code}
300 Crescent Court, Suite 1850, Dallas, TX 75201

Check Box(es) that Apply: D Promoler (7] Bencliciat Owner  [7] Excculive Officer [] Director D General andfor
Matiaging Pariner

Full Name (Last name first, if individual)
Emigrant Capital Corporation

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6 East 43¢d Street, 8th Ficor, New York, NY 10017

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner  [[] Executive Officer  [[] Director [] General andlor
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Appty;  [7] Promoter [T Beneficial Qwner [ Exccutive Officer [C] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr soid, or does the issuer intend to scll, 10 non-accredited investors in this offering? .ooviieees. [C E/
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepled from any individual? .. 8 0.00
Yes No
3. Does the oflcring permil joint ownership 00 @ SINRIE URILT i im et s csesstassr s ssniss ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for selicitution of purchasers in connection with sales of securities in the offering.
1fa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
or states, kst the name of the broker or dealer. [f mare than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
{Check “All States” or cheek individual STAUES) v s ssssessessssssisssisssessessmmsnreressiennes || AL Slates
MY B [ [ O B B N KD oH [k [OR]  [FA]
) O G oM X D G a WA & D &Y [PR]
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nzme of Associated Broker or Dealer
States in Which Person Listed Has Soligited or Intends to Solicit Purchasers
{Check “All States” or check individual SWIES) oo e L] Al Slates
(i1l
(LAl (MD) M
[NE]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Strect, City, State, Zip Codc}
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALeS) ..o nsrsesees ] ATl Stales
(8]
La Mg MO MA MO MY MY (Mo
(MT] M [NY) (D]
E) 0 o M X O GO MA & & O W [P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Of PROCEEDS o 1

w

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter "0 if the answer is “nonc” ot “zero.” 14 the transaction is an exchange offering, check
this box [Jand indicat in the colymns below the amounts of the securities offercd tor exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
DD ettt ettt st e § OO0 s 000
Comm Preferved
L) Common ] 0.00

Convertible Sccurities (INCIUdING WAITANES) ...c.v.vvieriscienrntssmmmersstsmssssssisessiirisss i ssssssssssssssmsssssssvess 3 0.00

PAMNErSHIP IALEIESIS .. oo\ evocosessvossmsmersrssesonseooesssssistsssssstosssssmssesms oo eeesseeseesrassiesesessereserseeneennsen 3_ 000 s 0.00
Other (Specify _Series B-1 Proferred Stogkand Options ¢ 200027146 ¢ 2,000.271.48
T ettt emet st s et rase st o eie et e ene s erans s enssas et eneAra s Aa et s sescanes et et en e ba e bnesanerotesrenesent B 2,000,271.46 §_2,000.271.46

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of aceredited and non-accredited investors whe have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nenc™ or “zero.”

Aggregate
Number Doitar Amount
Investors of Purchases
ACCIEAUED BIVESTOTS .. .ovvvveeonne s imemoss oo reenseoce s vee e s sares st st ses s seeveremsssneesseeeremeessessrensnerennr 1B $_2.000.271.46
NON=2CCTEdited INVESIONS ..__...c.rcoicceieriraserre s eeeece e semeaseassenssrstss st e ssaessetsssimntscesmsssnssessasessmsmemeeeenn O s 0.00
Total (for filings under Rule 504 0nly) oo 0 s 000
Answer also in Appendix, Cofumn 4, if filing vnder ULOE.
ifthis filing is for an offering under Rule 504 or 505, enlet the information requested for all securilies
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o es oo ees e ees e eens . . NiA $.0.00
Regulation A .. ..o , NA $ 000
RUIE 504 ... iivieiite it er et et . NA s _0.00
Total ..., et e e e ter e et atnrasaretaere e eantaes s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject 1o future contingencies, 17 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ........ g s
Printing and Engraving Costs... 0 s
Legal Fees oo @ s_10.000.00
Accounting Fees ............ O s
Engincering FEEs .o i e 0 s
Sales Commissions (specify finders’ fees separately) ............. s
Other Expenses (identify) O s
L @ 51000000
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NSES AND USE.OF PROCE

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
PrOCEEAS 10 The ISUEL.™ ... tiirrieeeiiersecemtetsarr s e e ams s e eem st bems s ms b n s sm s baans esas e84 b os shs s sk F b e s

Indicate below the amount of the adjusted gross proceed fo the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

1,990,271.46

Officers,

Directors, & Payments lo

Affiliates Others
SAlAFIES AN FEES ottt et e bbb et sttt | 9, s
PUFCHASE OF FEB] ©EIRLE 1vvvvurrecevivaressereesessisantsesssessogssecesessstibns cosessasi somnes e cesessssrasesssosbrona e sas bt e -8 aos
Purchase, rental ot leasing and installation of machinery
BN EQUIPITIEN oovoinseevmeenssesssatsisers s sastsessssnresesesssossmseess sy e sesmsssssoss s o snsessnssnsssssssssscnssnsssrosss [} 9 gs
Construction or leasing of piant buildings and Facilities ... revcvvcercncic it smsinencsssimsssssnissescrsarens ] 3 Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUFSUANT 10 @ METBBL} wocvovivcniimmsinisensnis s smssssst e s st st ssrssssssssmomssrassses st sstsvasscomsenest | 9 s
Repayment of indebledness ... oot secmsnt st sren s s e sstosttnsstssesossmssivsossmsnssssssnrsessseos | 9 s
WOTKIRE CBPILAL . .voveroes e ibmss e cecstne e e st s cansserms st st s s bssssssastestssserssss s ssssa e sssnsnsasnes | O s 1,890.271.46
Other (specify): s s

~[]% as

COMIMI TOAIS c.cvo ot e astr e st ribe b st s st pmosst s et possssonnsssissnnss s smssmssnns s || 0.00 Ik 1,990,271.46
Total Payments Listed (column 101818 2dded) ... i sves s sesmss e 5 1.990,271.45

signature constitutes an undertaking by the jgsuer to furnishtofhe U.S, Securities and Exchange Commission,

upon written request of its staff,
investor pursuant to paragroph (p)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undc/?'gn:d duly authorized person. [fthis notice is filed under Rule 505, the following

the information furnishcd by the issucr to any non-accrcd%

r.J

Issuer (Print or Type)
Robeks Corporation

Name of Signer (Print or Type)
Margaret L. Knott

Date

/7097

Chief Finaficial Officer and Secretary

ATTENTION

intentional misstatements or omissions of fact constitute tederal ¢criminal violations. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcsemly subject to any of the disqualification

provisions of such rule? ..

See Appendix, Column $§, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the staie administrators, upon written request, information furnished by the

issuer 10 offerees.

4. The undersigned issuet fepresents that the issuer is familiar with the conditions that must be salistied to be entitled to the Uniform
timited Offering Exemption (IJLOE) of the s1ate in which this notice is filed and understands thal the issuer ciaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents to be tgue and has duly cuused this notice to be signed on its behal fby the undersigned

duly authorized person.

g

/ /

Issuer (Print or Type)
Robeks Corporation
Name (Print or Type)
Margaret L. Knatt

Chief Finahcial Officer and Secretary

Date

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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. APPENDIX

——

Intend to sell

1o non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] o
= I
AZ X E‘m;:;m 2 $20,120.00| 0 $0.00 o
s e
CcA I !f;‘ao, 1 $1,563,6994 0 $0.00 [
co X & isacm 1 $96,231.76( 0 $0.00
cT |
DE ‘
DC

ME

MD

MA

MI

MS
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1) (Part C-Tiem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO
MT i
vl T
NV . Al
NH | g
S T
r2chG s oo s '
NY _ >< ﬁmn ipoge00 |1 $1,100,000] 0 $0.00 |_ '>Z
NC | : i l ;
on| U i
oK 0 i ;
OR b
PA ,
RI I
sc|__ 4. .
o |
'm .
[oireeh Pock, awh
TX ) >< pves /4 g5y | 3 $475,940.29 0 $0.00
ur [
vT
VA |
WA
wv
WI
I ]
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APPENDIX

t

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltemn 1)

Type of investor and
amount purchased in State
(Part C-Ticm 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY : . .
PR l | o
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